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historically, the burden of infectious disease has been greatest in the young, with survival to age 5 being an important milestone. the development and introduction of universal childhood immunization programs for some of the most important infectious diseases has radically changed this burden profile in Canada. One of the most dramatic demonstrations of this recently has been the virtual elimination of invasive disease caused by Haemophilus influenzae type B (Hib) in children after the introduction of a universal Hib immunization program.
While universal childhood immunization programs have had the biggest impact and are most cost-effective, we are now in a state where the burden of many infectious diseases has shifted to the adult population. this leads not only to increased health care costs for preventable diseases that are often more severe in adults, but also secondary effects of illness in vulnerable populations such as children, pregnant women and the elderly. For example, the proportion of cases of pertussis in the adult population has increased from 6% to more than 18% since 1988, and adults have been found to be the primary source of pertussis in two-thirds of infant cases. 1 (See in the news, page S17.)
all adults in Canada should be immunized against tetanus, diphtheria, pertussis, measles, mumps, rubella and varicella as a minimum; as well, influenza and pneumococcal immunization is recommended for many adults.
Other immunizations for adults depend on factors such as travel, occupation, underlying illness, lifestyle and age. despite this, surveys have shown that almost 50% of adults in Canada do not have adequate coverage for tetanus or diphtheria, despite most having seen a physician in the preceding year, and up to 10% of pregnant women and female daycare educators in Canada are susceptible to rubella. 2 Recent outbreaks of mumps in university students and staff in nova scotia and a large rubella outbreak affecting primarily unimmunized people in southwestern Ontario con-firm these concerns. a Canadian review also showed that only 10 of 74 patients admitted to a tertiary care medical unit for invasive pneumococcal disease had been previously vaccinated, although all 74 met the recommendation for receiving this vaccine. 3 most childhood immunization programs in Canada are publicly funded and delivered through a combination of public health programs and physician offices. By contrast, most adult immunization is not publicly funded and often depends on patients requesting vaccines from their health care provider, most often physicians. Common barriers to adult immunization reported by physicians include urgent concerns dominating the visit, not having the patient's immunization history, patient concerns about vaccine safety and inadequate reimbursement. 4 Other studies have shown that adult immunization rates can be increased by a variety of measures, including increasing people's awareness of recommended vaccines, providing reminders or recalls, establishing standing orders in hospitals and emergency departments, and expanding access. some of the more innovative ways to expand access are using alternative sites for vaccination, such as elderly drop-in clinics and travel agencies, and providing both information and immunization by allied health professionals, including pharmacists and nurses.
in Canada, some provinces have already expanded the role of pharmacists to include immunization. as a trusted source of medical information for Canadians and professionals with access to information on underlying health risks, pharmacists have the potential to play a unique role in providing immunization information and immunizations to adults. as a health community, we need to embrace expansion of where and by whom immunization can be given, so we can reduce those many missed opportunities to protect the health of all Canadians. n
